: 1Y 35750

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235.0076

Washington, D.C. 20549 Expires; 200
L 200
Estimated average burden

SE8 Mﬂ“ . FORM D hours per response. ... 16.00

(il Processing NOTICE OF SALE OF SECURITIES SEC USE ONLY
Baction PURSUANT TO REGULATION D, Proi sevw
JUN 23 2008 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of, i \g{@mﬁk if this is an amendment and name has changed. and indicate change.)

Resource ReakHyfite Investors 7, L.P.
Filing Under lCh:ck boxes) that apply). ] Rule 504 [ Rule 505 (7] Rule 506 (] Section 4(6) [] ULO“

s

1. Enter the information requested about the issuer 3646

Name of [ssuer ([ check if this is an amendment and name has changed. and indicate change.)
Resource Real Estate Investors 7, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Crescent Drive, Suite 203, Navy Yard Corporate Center, Philadelphia, PA 19112 (215) 546-5005
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices)

(same as above)
Brief Description of Business

A limited partnership that intends to acquire primarily equity interests in both multi-farmily residential rental properties and in real estate
mortgages and other debt instruments secured by such properties.
Type of Business Organization

[0 corporation limited partnership, already formed [C] other (please spccify):PROCESSED

[} business trust [T} limited partnership, to be formed

el
Month Year ) E JUN 2 52008

Actual or Estimated Datc of incorporation or Organization: [ 3] [0 ]8] [ Actval [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter .8, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) @l_’g THOMSON REUTERS
GENERAL INSTRUCTIONS

Federal:
Whe Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
774t6).

When To File: A natice musit be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certifted mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing musi contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption {(ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the pavment of a fee as a precondition 1o the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 10 tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, laiiure to lile the
appropriate federai notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing o! a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02} required to respond uniess the torm displays a currently valid OMB control number. 1of9




+ Since a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting or
denying such status,

A. BASIC IDENTIFICATION DATA —l

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power 1o vote or dispose, o direct the vote or disposition of, 10% or more of a ciass of equity securities of the issuer.
¢  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  FEach general and managing partner of partnership issuers.

Check Box{es) that Apply:  {7] Promoter [ Beneficiat Owner  [7] Executive Officer [} Director {/] General andfor

. M ing P
Resource Capital Partners, Inc., General Partner Managing Fartner

Full Name (Last name first, if individual)

One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [/] Promoter  [T] Bencficial Owner Executive Officer  [/] Dircctor ] General and/or
Bloom, David E. Managing Partner
Full Name (Last name first, if individual)
One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112 i
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: i Fromoter ] Beneficial Owner  [/] Executive Officer [:1 Director (O General and/or
Saltzman, Steven Managing Partner

Full Name (Last name first, if individual)

One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112
Business or Residence Address  (Number and Swreet, City, Siate, Zip Code)

Check Box(es) that Apply: Promoter  [] Bencficial Owner  [7] Executive Officer [[] Director [] General and/or

o H ']
Patel, Darshan V., Managing Partner
Full Name (Last name first, if individual)

One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Pramoter [ Benelicial Owner  [7] Executive Officer [} Director (1 General and/or
Finkel, Kevin M. Managing Partner

Full Name {Last name first, if individual)
One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112

Business ar Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J] Promoter  [7] Bencficial Owner [7] Executive Officer  [/] Director [0 General and/or
Cohen, Jonathan Managing Partner

Full Name (Last name {irse, if individualy
One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112
Business or Residence Address  (Number and Sireel, City, State, Zip Code)

Check Box{es) that Apply: [/} Promoter [T} Beneficial Owner /) Exccutive Officer 7] Director I} General andfor

Feldman, Alan Managing Partner

Full Name (Last name first, if individual)

One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112

Business or Residence Address  (Number and Street, Ciy, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, us necessary)
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. Since a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting or

' denying such status.

A. BASIC IDENTIFICATION DATA

ol N

Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years:

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

s Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [/] Promoter [ Beneficiai Owner Executive Officer  [[] Director ] General andfor
M .

Steven J. Kessler anaging Partner
Full Name (Last name first, if individual)
One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply. [ Promater  [7] Beneficial Owner [T Exccutive Officer [T} Director [0 General andfor

R Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter ] Beneficial Owner ] Executive Officer E] Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer
P

O

[0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (7] Promoter  [] Benefigial Qwner  [] Executive Officer [7] Director [T} General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner 7] Executive Officer  [] Director [[] Generai and/or
Managing Partaer

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [J Beneficial Owner  [] Executive Officer  [T] Director [] General and/or

Managing Partner

Fult Name (L.ast name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .o YE-S
Answer also in Appendix, Column 2, if filing under ULOE.
2. What i5 the minimum investment that will be accepted from any individual? oo s $ NA
Yes
3. Does the offering permit joint ownership of 8 Single Unit? e (R
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any

cammission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (8) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Name of Assoctated Broker or Dealer
Chadwick Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States)

{A Al States

N
(KT} WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

8150 N, Central Expressway, Suite 500, Dallas, TX 75206
Name of Associated Broker or Dealer
Ist Global Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual STALES) ..o e eae b st s b e e er et e e e n s eeaean All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

3525 Holcomb Bridge Road, Norcross, GA 30092

Name of Associated Broker or Deater

Securitics Network, LLC (SNL)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SIALES) w.ovioiviiir et eserees e bt e et et e arm e st ot ere st anassereneresesneenran 1 All Siates
AR E | @ (@] &0
3 O] ) (oh) D)
i ] [EA]
WA

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer seld, or does the issuer intend to sell, 10 non-accredited investors in this offering? ... YDeS
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo, 8 10.00
Yes No
3. Does the offering permit joint ownership of a single Umit? i s 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fulli Name {Last name first, if individuai)

Business or Residence Address (Number and Street. City, State, Zip Code)
1776 Pleasant Plain Road, Fairfield, [A 52556

Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or Check iNAIVIAUAL STALES) voveov ittt ettt e e e et een e se s s bt besans b e emmsssetssban [ All States

L] (KK R R&RE& A (0]

B
Sl
5B
2
g
siEss

SlEls
BEE
SIEIS
ZIElE
IS
SEH
&
HiEEs

Full Name (Last name firs, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
13355 Noel Road.,, Ste. 1300, One Galleria Tower, Dallas, TX 75240

Name of Associated Broker or Dealer
Cullum & Burks Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al S121857 0 Chetk INGIVIAUAT STALES) ittt iees et b e e et iabeetses4 e siems e e ebbet et eresstenseenes e erensensarens 7] Al States

& B @ A

B
SEEE
SISS)E

2l

5

s
HRES

B

d

=2
§

(PR}

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 West State Road 434, Suite 100, Longwood, FL 32779

Name of Assaciated Broker or Dealer
Empire Financial Group, Inc.

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ O CheCK INUIVIAUAL SLAIES) coiiie ettt ittt et eeeare et ere e e raras st ssessseseseess et steresssetesessssenssanenessons R} All States
[AZ] [AR] [CA] [Co [CT] DE [OC] (FL] [GA] [
N TA ] KS fKY] ME [MD [MA] (M1 MN] [MS] [MOQ]
NV EFH [N [ND] OH {OK] [OR
N VT] VA] WAl WY W] WY PR

{Use blank sheet. or copy and use additional copies of this sheet, as necessary. )
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[ _ ' _ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ... [ Kl
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual? ..., e ——— § NA
Yes No
3. Does the offering permit joint ownership of @ $InEIe UNILY e s (] I
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If mare than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
10 Universal City Plaza, 20th Floor, Universal City, CA 91608
Name of Associated Broker or Dealer
Empire Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdIvIAUal SIATES) .ot et et se st ea st tens 7] All States
M KK M W A 08 @O MM B O A M A2
Z M A K B A M M N M B M &Y
MO O ¥ N [ e K R RAJ
'l (] WA W] &)

Full Name {L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
11350 McCormick Rd., EP III Suite 901, Hunt Valley, MD 21031

Name of Associated Broker or Dealer
Global Brokerage Services, Inc,

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
(Check “All States™ or check iNdiVIidUAI SLALESY .ovvvrrece e e rrare e e rarr st e s sec s e rensree s arnrnseserenes (] All States

HEES
3
5
KRER
SEEE
ZRE
2
F8EE
HEES

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
11140 Rockville Pike-400, Rockville, MD 20852

Name of Associated Broker or Dealer
H. Beck, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All S1ates” or check INAIVIAUAL STALES) voiiviiiiiiiie et etee e s es sttt semaas et st et et see e seessssae st anessenas [J Al States

AR 0 @

&&] GA] O]
W] VA M1 ]
RO K &

SIS
SEEH
SJelS)E
REH

LR
il
g2

RIS

(Use blank sheet, or copy and use additioral copies of this sheet, as necessary,)
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E B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? .......o.ocvvevriinrinns O ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e s NA
Yes No
3. Does the offering permit jeint ownership of 2 single UNE? ..o esersrer e st nees ixd [}
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remunecration for solicitation of purchasers in connection with sales of securities in the offering.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a siate
or states, list the name of the broker or dealer. If mare than five (5) persons to be lisied are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
2112 Century Park Lane, #415, Los Angeles, CA 90067
Name of Associated Broker or Dealer
Hagen Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdIVIAUAL SLATES) cviiviiiicriicersee et rese s vsa s re s e ees e v rer s b e an e e sasasannas [T All States

<
5
ElE
<| | T

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East 203, Lynnfield, MA 01940-2320

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheCk IMAIVIAUAE STALIES) ..o.iiieiieecieree e stereseeeess srcessss raseseees s s saeses s 1t eneeeees st teesesesesbaseseesensone All States

(H1]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

One Granite Place, Concord, NH 03301-3258

Name of Associated Broker or Dealer

Jefferson Pilot Securities Corporation

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check ~All States™ or check iNIvIBUal SIBLESY ..ouvieeee ittt sttt st e s es e eeeeseeeaneeensas All States
A & [
MO
(NE]
VA WA WV

{Use blank sheel. or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING |

Yes No
Has the issuer sold, or does the issuer iniend to sell, 1o non-accredited investors in this offering? ... O Kl
Answer also in Appendix, Column 2. if filing under ULOE.
s NA

Yes No
Does the offering permit joint ownership of a single unit? ..... 0

What is the minimum investment that will be accepted from any individual? ...

Enter the information requestied for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3550 Buschwood Park Dr., Ste. 135, Tampa, FL 33618

Name of Associated Broker or Dealer
J.W. Cole Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StaIES) .o s [1 Al States

A K R B’ @A (D

KBk
RiEE
cIEE
ElEE
EIEE
SEH
£
2GS
SIEE
2
RE
SEEH
EERE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1450 West Long Lake Rd., Suite 150, Troy, MI 48098

Name of Associated Broker or Dealer
Leonard & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual $1ates) ..ot | ALl §lates

@ [(EK 2 [AR] (A
@@%

6 04
6 B O ™

SEEE
KEER

FEEH
BB
KEEH
SIENALS
FREE
HRE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 West Littleton Blvd., Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States™ or check iNdividual SIALESY .o s ] ANl Stares

FZANNNE.Y &0 OO
.y (A e
AD Mg ]
B 0O &K1 M 4

SHER
SIEIE]E
EEKE
SRES
EEELE
HEEE

HERH
KEEH

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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r B. INFORMATION ABOUT OFFERING

7
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... \E}s Ec]}
Answer also in Appendix, Calumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o S NA
Yes No
3. Does the offering permit joint ownership of 8 SINGIE URIT? et et et s sttt em e st s b O

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person ta be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stares, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number ang Street, City, State, Zip Code)
4000 Cedar Ridge Dr. NE, Cedar Rapids, LA 52402

Name of Associated Broker or Dealer
Nations Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) ..ottt et et msas s e bbb r s s rns ] All States

@ G X R @& @&
Al
IMT]
[0

KEH
ElEE
EEE
SRS
SEH
&
EIE

B
Sela
RER
SJEIE
HEEE

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Capital of Texas Hwy 3, #2-125, Austin, TX 78746

Name of Associated Broker or Dealer
NFP Securities, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StLES) o All States

HI

< (=

HHER
SIEEE
=19 = (O
IR
SR

=l |>
dEHE
=3l

JEEH

Slalela
El5
= |z

HEE
— 7~
R
| (Z] [
JEF
<[ IZ

JHEE
2 HEE
~ 2]
=

ElEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
66 Route 17, Paramus, NJ 07652

Name of Associated Broker or Dealer
NIA Securities, L.L.C.

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or Check individual STALES) oottt eeb s et ee et a1 e tatesss e s eetressansreerasesas {77 Al States

&1 ] GA D
KY
4] M M ] (A
¥ K] VA Y Wi

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .....ccoovvvreecnninne \E‘}S ?EJ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o s NA
Yes No
3. Does the offering permit joint ownership of @ single unit? o K] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of secyrities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a suate
or states, list the name of the broker or deater. [fmore than five (5) persons to be listed are associated persons of such
a hroker or dealer, you may sct forth the information for that broker or dealer anly.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)
1331 17th Street, Suite 400, Denver, CO 80202

Name of Associated Broker or Dealer
Neidiger, Tucker, Bruner, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAtES) ...ooovveeiiiiiieicrn e e All States

MO [NE MY MW 0 2 ®M [y [ [ [0A] [OK] [OR] [FA]

Full Name {Last name first, if individual)

Business or Residence Address {Number and Sireet, City, State, Zip Code)
2801 Highway 280 South, Birmingham, AL 35223

Name of Associated Broker or Dealer
Proequities, Inc.

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States” or check INAIvIidUal STALES) ..ottt et s st e s saseeeen e steseeseatestesrabeats [] All States

M KA [ R G 0 A R & M G§A G &
e [ GA Gal mE] KNO Na G4 K B O
A Al M A1 L] 4
M K0 & m K o O M B8 @ o

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)
One Valmont Plaza, 4th Floor, Omaha, NE 68154-5203

Name of Associaled Broker or Dealer
QA3 Financial Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States”™ or check INdividual STAIESY ..ot ss s e senase e s s ee s anen ] All States
M K & R A (1] L A G 08]
1 0 A & A A M KO ©NA O N G5
M O B (¥1] N W N M @ K 7.y
o & &K [ ) M A WV M @A

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

3gof9



I B. INFORMATION ABOUT OFFERING

4
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cooeveeeeene. YE]S E])
Answer also in Appendix, Column 2, if {iling under ULOE.
2. What is the minimum investment that will be accepted from any individunl? ... eeeesies e 5 NA
Yes No
3. Does the offering permit joint ownership of a single unit? ... Ol

4. Enter the informarion requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the affering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name ofthe broker or dealer. 1fmore than five (§) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only,

Full MName {Last name first, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)
655 Fairfield Court, Ste. 200, Ann Arbor, MI 48108

Name of Associated Broker or Dealer
Questar Capital Corporation

States in Which Person Listed Has Selicited or Intends to Selicit Purchasers
{Check “All States” or check IRATVIAUAL SIAIES) 1ov e se e s sr e st b et s vaa s et g ebe e s b arererrenars ] All States

SR
5
58

SISl

ZREE
g

EERE

HEEE

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet. City, State, Zip Code)
1111 Douglas Avenue, Altamonte Springs, FL 32714

Name of Associated Broker or Dealer
Transam Securities, Inc.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check "Al} States” or check Individunl SIALESY e L] A S1aleS

W B8 @ [BR A O
(A

7.4 B &A
(MT) ) M [QR)
& K (&l

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3500 Parkway Lane, Suite 220, Norcross, GA 30092

Name of Associated Broker or Dealer
Triad Advisors, Inc.

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

{Check “All States”™ 0F Check INdIVIAUAD SLAES) ..ottt sttt et e et et et eaeeesesseraesesrvaen e sanesensnrsanene Al Stares
AK
IA ME
Wa

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3hof9




_ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o,

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership 0f a SINEIE BNILT i et ns e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

Answer also in Appendix, Cotumn 2, if filing under ULOE.

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O K]
s NA

Yes No
x] 0

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110th Street 200, Overland, Park, KS 66210-9651

Name of Associated Broker or Dealer

VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) .........cveeeeveievveecensrniiniereree e

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

13045 Tesson Ferry Road, B1-50, St. Louis, MQ 63128

Name of Associated Broker or Dealer

Walnut Street Securities, Ing,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividUal STAIES) ..o et b b sare et b s b e B0 All Siates

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

255 Woodcliff Dr,, Fairport, NY 14450

Mame of Associated Broker or Dealer

Wall Street Financtal Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual States) All States
ALl [AK  [AZ] [AR] m DE HI
R (XS]
NE NH) [N ND
Wy

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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L o . : B. INFORMATION ABOUT OFFERING

Yes No
t.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo [J Kl
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o 8 NA
Yes No
3. Does the offering permit joint ownership of a single Unit? .o (K [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
733 Third Avenue, New York, NY 10017
Name of Associated Broker or Dealer
Royal Alliance Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StATES) ..ot ser s e e s e e s s ebasessrasa s E s sbesesronens All States

(HI]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

909 Locust Street, Des Moines, IA 50309

Name of Associated Broker or Dealer

ING Financial Partners, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iINdividual STALES) vt seessre e sn st aaa e bn s escanene All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

One Beacon Street, 22nd Floor, Boston, MA 02108-3106

Name of Associated Broker or Dealer

Linsco/Private Ledger

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States™ or check individual States) ............... et e e an s eatarae e caretae ey All States
AL AR AZ [CT] GA Hi
OK
WA

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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1 ‘B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......vceeecvnrinnn [ K]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .c..ceeovocooicorceecrcemecceeni e 3 INA
Yes No
3. Does the offering permit joint ownership of a SINEIE UMIT L e rens ] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the breker or dealer. 1{more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1036 E. Iron Eagle Drive, Suite 120, Eagle, ID, 83616
Name of Associated Broker or Dealer
American [ndependent Securities Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al! States™ or check individual States) ............ [] All States
B K @ BG’R A [ K e & OO GA G0 B
L3 04 il
11 [NE] W] [N ] N [ ® N & 0K R [FA]
& G @GO & K O @ B GA &Y W WY ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State. Zip Code)
2950 Northup Way, Suite 105, Bellevue, WA 98004-1406
Name of Associated Broker or Dealer
Heritage Benefits Financial Services, [nc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
- (Check "All States™ or check individual STALES) oovviiiiie e e bbb b e p e e bbb bbbt aes {J All States
: (HD]
X B G [N G n v A A W &) &Y R

Full Name (Last name first, if individual)

Business or Rcsidc_nce Address (Number and Street, City, State. Zip Code)
3017 Douglas Blvd., #250, Roseville, CA 95661

Name of Associated Broker or Dealer
ePlanning Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check individual States) ..ooovviceccmiivreniine bt e b ar e aS e e et eaeabeete et enennerebantn

All States

1

z

=
721
= [£
>l e

(Lise blank sheet. or copy and use additional copies of this sheet, as necessary.)
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L . B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o YDCS NEO
Answer alse in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $NA
Yes No
3. Does the offering permit joint ownership of a single UnH? ..o hd ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or deaier registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. Ciry, State, Zip Code)
3025 S. Parker Road, 801, Aurorg, CO 80014

Name of Associated Broker or Dealer
Harrison Douglas, Inc.

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check ~All States™ or check individual Sta1es) .ovoccvic v e e eee oot s ottt ] Al States

0] [ ] GA O
Gy 00 )
M M B &) e & K
& & &4

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
4510 E. Thousand Oaks Blvd., Westlake Village, CA 91362

Name of Associated Broker or Dcaler
Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iIndividUAl STALESY ..o s asae e s e s rraassrasassean bbb srsars et [J All States

5
I3
SISIS

Gls

€|
S

JEK
REE
2R
EEEE

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)
3232 South Vance Street, Suite 210, Lakewood, CO 80227

Name of Associated Broker or Dealer
Stephen A. Kohn & Associates, Ltd.

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

(Check “All States” or check individual $1ates) ..o, w [J Al States
AL [T (] (]
KY ] Y
) ] OK] [RI
i

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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L ' ' B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ..o ieee ES E
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ........ooovcvcveconnernccerecomensimennerieennne NG
Yes No
3. Does the offering permit joint ownership of a SiRgIe URI? et . 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sei forth the information for that broker or dealer only.

Full Name {Last name firsy, if individoal)

Business or Residence Address {Number and Street, City, State, Zip Code)
725 Town & Country Road, Suite 530, Orange, CA 92868

Name of Associated Broker or Dealer
Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdivIdal SLAIES) .o s st s s s em e s ara bt srenesban e b msm s

0 All States

A K M W A © @ F 8 &0 B HE O
) A LA s A GA) [ME il s
M E] D W M N W NG e &K R &)
G0 O B G &K M1 GO 2B WA B4 O A ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

4650 S.W. MacAdam, Suite 100, Portland, OR 97239

Namc of Associated Broker or Dealer

Private Consulting Group, Inc.

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SI1ES) ..o L] AN Slates
() @GR [ (Al [0 @ [RE RO B GA @ A
el W LAl (&6 ] A ND]  [NA o] s (o
v 4] R N d ] QK [OR] [RA]
B 4 @ N ® W M B @A B M 8 R

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

888 Seventh Avenue, Suite 301, New York, NY 10106

Name of Associated Broker or Dealer

May Capital Group, L.L.C.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check IMAIVIAUAL STRIESY covoiicee et e et ere et st ane srerent s eeesrasstsssenen [J Al States
ALl ARl [RAZF WAl DE]  bcl (] [GA]

iL (N (IA] [K5] KY [ME] MD MA M1 MN MS [MO]

M E WY (W] [CK] [OR] [FA]
(RI]  [sci [sD] ™ va] WA WY [Wg Y] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......c..cocovivirnnn, 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndividUal? ..o ceeeesrens B NA
Yes No
3. Does the otfering permil joint ownership of @ SINEIE UMY oo et e ens O
4. Enter the information requested for ¢ach person wha has been or will be paid or given. directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)}
Business or Residence Address (Number and Street, City, State, Zip Code)
2682 Bishop Drive, Suite 123, San Ramon, CA 94583
Name of Associated Broker or Dealer
L.S.Y. Inc. (American Investors Company)
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check indIVIAUAI STALES) ..o eecciime e eae s es e s i ees e r s s esasers e s e bbb st et seemna s et astsmeenasens [ All States

.8 I (O] RE] & & G4
] 04 (W]
(MT] M1 N N (GK]
(] M & M 0 & 1]

HEE]E
HEES

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)
1674 North Shoreline Boulevard, Suite 120, Mountain View, CA 94043-1374

Name of Associated Broker or Dealer
Foothill Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Soiicit Purchasers
(Check All States” or check INAIVIAUAT SLALES) .o eeer i ee e s s s e T aba s rav b s bs e s b o erspr s b bbans

& Gk @ &’ )

G [ [OA] [ K [La]  [ME]
G NE] G 0 ©H
M (g B MmN

lEfEls

[:] All States

Z
~<

S
EEEIS

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
6020 Comerstone Court West, Suite 240, San Diego, CA 92121

Name of Associated Broker or Dealer
WFP Securities

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check indIvidUal STBLES) oo e et sae b e e r et s e st e s et enenetn

GK (] [&T] 1 GA
AR ] A [ME sl G4 RA
G OE W NH N ND] (&
AT "3 M I [ Rl

D All States

SEEs
EEIELE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

t. Has the issuer soid, or does the issuer intend to sell, to nen-accredited investors in this offering? ..., \EIS :E]‘
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., et SNA
Yes No
3. Does the offering permit joint ownership of 8 SINZIE UMY v ettt e sasess e sis 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person 1o be listed is an associated persen or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 Wilcrest Drive, Suite 620, Houston, TX 77042

" Name of Associated Broker or Dealer

Next Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indivEAUAL STALES) wovovivivireceees et b e e e b b eas s r e s aeeasraass e All States

Fuill Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ] All States
[Wa]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States”™ or check INAIVIAUR] SLAIESY coovveeieiireeeiecc e err sttt et et et ebe e et et enee st e re et enetsseseseans [] Ali States

NE
WA
(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “D" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicat¢ in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
DIBDL oeceriuitieeeruinnte e rnre et veses s enee s s h et s aR e Ra eSS r e AR ARt ket et re s anare s ranae et B )
EQUITY ottt e e et e bbb s er i )
[J Common {7 Preferred
Convertible Securities (iNCIUNE WATTANES) ..ovvvuvveeer e ececamemerece s s st asss s s en e s s
PATNErShip IMETESIS Lo sr s e s s st b b et et $_55.000,000 s_0.00
Other (Specify OO OO PO OO PO DIODTOTRTVPPNS. $
TOTAL ..o et AR R s et s 25,000,000 5 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “'zero.”
Apgrepate
Number Dollar Amount
Investars of Purchasgs
ACCTEQIIEA IMVESIOTS .ovtiiiie ittt et eesss et s s e s EE bS8 R s bbb bbb 0 s _0.00
NON-BCCTEdITEd [NVESTOTS ..o bbbt s e ennes ] $_0.00
Toral (for filings under Rule 508 0nlY) oot renreaes 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicaied, in the twelve (12) months prior to the
tirst sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 o i e e e e e e s e $
REBUIATION A ...ttt et et e ree e s et ree et it st s et s esrsrntessaet s srne e et eras L3
RUTE S04 i e e et e e et b ans s
Tatal . b3
4 a  Furnish a statement of all expenses in connection with the issuyance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AREIT'S FEES L it stieeast s s aaae s pae et £ 1e e ae b s o5 sk et a4 e s a5 atamat e £ omsharateenererareseary nereanant M s
Printing and ENGraving COSIS .ooooi...vc.urummessiesssresessssseesesssssss s srssssssssssnsssssssssssssssssssssssnsssstisssaoseessssessommsnines & s 50,000.00 (1
LEBAI FRES ..ottt crrs e tre s s s v e et me et sseme s b sar e et eane e es s sbens o8 e 20t b e bR seee et et et S heme e tmtee s e taeeenessneeeten A 3 75,000.00 9}
ACCOUNTINE FEES Lottt st b s st e s et sa e s n et e Sasteease s sems et eesseenn aatrersanssenes O 3
ENEINEEIIAE FOES oottt ettt ettt st a bbb ab et et es 142 4e1 e srat st aber e s samrassrenerbes et sestesarerenin s
Sales Commissions (specify finders® fees separately) ... SR 7 3,500,000.00
Other Expenses (identify) _telephone, postage, travel and othcr mlsce]laneous .expenses @ S 1,000,000.00 (1)
TOUR e b g s__5625000.00 (2)

(1) These expenses are included in a 2.5% organization expense allowance to the General Partner,

(2) Any excess over the $1,375,000 organization expense allowance {which does not include sales commissions) will be paid by the General

Partner and not from offering proceeds.
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i e 2 e L ','gi R e A s

RING:P

A

<

T Py R T o AT STV T LR S P e R
AEXPENSESIAND USE OLPROCEEDS SR

$20, 00908 T e AT S RN £57)

b.  Enter the difference between the aggregate offering price given in response ta Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 48.375.000
proceeds to the issuer.” .. 558.foolnrols. (2} 10 response 10, Question 4.3,

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amourt for any purpose is rot known. furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATEES AN FECS 1.oooercrrciirrsiroernssrss s easvenssreeseeses s ssssssssessssss st nnnsssnscnceneees [ ) 32102937 7] 8
PUTCRASE OF TEAI ESIALE .vvvvvoee e camms s siisinssss s ccsssresmssressssssssnsmmsssssssssossssssssoncs (] 5__01:044,838 7§
Purchase, rental or leasing and instailation of machinery
AN EQUIPIIENT weernrtierese e rcnes sttt sasess s bs s esb s st snssrsans s sens sessrssnsines | 9 s
Construction or ieasing of plant buildings and faCilities ... cinesesiiiensssrsnncriisssnns. [ § Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 METEET) woov vt rerscrr e ms e s b s bbbt sbat sttt b st sat s ensns s L] 9 0Os
Repayment of indebledness o ecie et eeess s aar st rtmss s sensansssnsnes s sssnns |} 3 Os
WOTKIDG CAPILAL ...t rsenors s sesssns et e sama st st s sesss st s ttsmt sttt et st snssrnssssssnsnensesssnennss || 8 0%
Other (specify): purchase of real estate mortgages and other debt instruments s 4,627,204 0s

....... 0s 0s
COMUMN TOMBIS v ettt e s bt b bras sttt sn s nrennnenes ] 9 48,375,000 s

Total Payments Listed (€00 101a1S AAAEA) vrorrrerrrroosoeeeoeoeseoesese s 7] s.48:375,000

IR s R e LI o
SRR I R R T
The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

) 4
Issuer (Print or Type) Signature Date
Resource Real Estate Investors 7, L.P. / ./ ot ~L n , 2008

A B S N Lt AT
e

A,

Name of Signer (Print or Type) Title of Signer (Print or Type)
Darshan V. Patel Chief Legal Officer & Secretary of Resource Capital Partners, Inc., the General Partner
ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

END

50f9
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